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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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SUFFIX
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4 CANDIDATE / APT/SUITE#; CITY;

OFFICEHOLDER

ADDRESS /PO BOX;

STATE; ZIP CODE

16 14 Woed land Lane

(residence or business)
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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De IK
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ADDRESS Nou n*l"Sllfﬂej I 77340

AREA CODE PHONE NUMBER
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8 CAMPAIGN
TREASURER
PHONE
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9 REPORT TYPE

D January 15

|:| 30th day before election

D 15th day after campaign
treasurer appointment
{officeholder only)

[—_—I Runoff
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eEnERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g ﬁ D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 d 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O 00
e —————— &

4. TOTAL POLITICAL EXPENDITURES $ . C?’ 0@
A b,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0

BALANCE OF REPORTING PERIOD 0 d

(LDSJISTI‘P(\)NTDIII_\JSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ & 0

A LAST DAY OF THE REPORTING PERIOD 0
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information requnred to be reported by
me under Title A3, Election Code.
AMmu.n AAALAAAAAAAAAL LA AddsAL

[% MAR"_Y AAAAAAAAL /—\/
N H. PHILLIPS

@ My Comm:ss;on Expires Signature of CaMceholder
e Mayos,2014
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AFFIX"NOTARY STAMP/ SEAICABOVE

SWO/?OO and subscrlbfz before me, by the said Ci’/ﬂ,@//’qge/‘_,zwﬁ_ﬁp///

day—o =, 20 ! 10 L,ertlfy—wmch—WItness—my—hand‘and seal~of office™
%Jw g}w@/{,/@% /Ma////m H.Oh, //m ¥ eer Marager
Slgnatu e of offi cér admlm erlng oath Printed name o off icer admmqlsterlng oat Title of officer administerigg oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: C/OH - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
e« Complete only if "Report Type" on page 1 is marked "Final Report" s

2 ACCOUNT# (Ethics Commission Filers)

George N, Russell

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions,
or make any campaign expenditures without a campaign treasurer appointment on ﬂl7\

k4

éiﬁnature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

Mnot have unexpended contributions or unexpended interest or income earned from political contributions.

(] Thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that I must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check onl
Ijl/do::t‘retain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. , /(

V Slgnature of Candidate ~—"

§ OFFICEHOLDER

e Complete this section_ only if you are an officeholder e

(1 lamaware that | remain subject to filing requiréments applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

_officeholder, retain political contributions, interest or other income from political.contributions,.or assets. purchased with political

contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District y
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made B

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
Georse
L

4 Date

10-3[-201]

MN. RuSse //
Elmo O ' Bryan7-

6 Amount (3) /5‘0, ov

Relmbursement from
political contributions

7 Payee address: City; State; Zip Code

POBH78D  Rundsville, Tx 77342-078 K

intended
8 PURPOSE (a) Category (See categorles listed at the top of this schedule) {(b) Description (Iftravel outside of Texas, complete Schedule T)
o~ ~ N . . .
EXPENDITURE dravel Tw At 08 /n €lme +o go Campaign ing
pate [7-S-20 1/ Payee name
Ksam 191/

Amount ($)9&°5, oD

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PO Box 330 Nuntsville Tx 7 7393

PURPOSE
OF
EXPENDITURE

Category (See categorles listed at the top of this schedule)

Rlvertising Cwponse

Description {iftravel outside of Taxas, complete Schedule T

/S GoSecond SPoTS

political contributions

|:| Reimbursement from
Intended

Date ]-/5-1/ Payee name
Edwcatioval Vides Aot coorK T nC
Amount ($) 730 Payee address; City;, State; Zip Code

I4o) [9Th  Nuntsuille Tx 7730

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Contract /m[pa —

Description (iftravel outside of Texas, complete Schedule m

adminy boskkeoping, webwerk

pate | 1-21-1)

Payee name

Na/‘wej e /Zanc/a. //

Amount ($wi00

Payee address; City; State; Zip Code

Reimbursement from
political contributions’
_ ntended . =

PO Box U6 Fierside, Tx ) 7367

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Contract Jabor

Description (Iftravel outside of Texas, complete Schedula T)

5?5' n ferdval

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

-

1 Total pages Schedule G: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

N. £u Sse //

Geosrse

avae 10111

5 Payee name

/J\»LL114+5//;//Cd-j,7L€M

Reimbursement from
political contributions
intended

6 Amount ($) /3(), 02 |7 pPayee address;

City; State; Zip Code

140 G0 Nuwntseille T 77343

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

e ws paper add

odvert!sing Xpense

Date jl-9 1- / ]

Payee name

Nunts ville LZHFeat

Amount ($)2 4", 00

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

14oa joth S+, Nantsv'lle Tx 7754

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

e rspaper o

Category (See categories listed at the top of this schedule)

advertising e 0N Se

Date /’, 50’ ’/

Payee name

Nuntsv/ /le L-7Ten1

Amount ($) ¢f3 0 20

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

IHo q ioTA SH. Nantsyille, 7>—< 773[/&

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

/e qu,&éf &} o(

Category (See categories listed at the top of this schedule)

adver t1Sing eypense

Date ] ,—30/’ i

Payee name

g’ol UL 7l r‘ﬁ/Vd /

Vicles Ao Y00 KTrd

Amount ($€5‘&()Z?

Payee address; City; State; Zip Code

Reimbursement from
political contributions.

1o (TR S Huntsville, T< 77590

EXPENDITURE

intended o
PURPOSE " Category (See categories listed at the top of this schedule) " Description (Iftravel outside of Texas, complete Schedule T) '
oF adaing booKReeping,; e bwarK

Contract Ja bor
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